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	 As	a	 result	 of	using	 the	concept	analysis	approach, which	was	developed	by	Walker	&	Avant, the	
following	six	categories	were	derived	as	 the	attributes	of	 the	concept：	establishing positive relationships 
with others,positive outlook toward future,tenacity,self-affirmation,problem-solving orientation, and	 social 
support. Situations that trigger poor mental health	was	identified	as	the	antecedent, and	in	poor	mental	health	
was	defined	to	 include	severe	anxiety, depression, and	emotional	confusion.	Recovery	and	adaptation	were	
identified	as	the	consequences	of	the	six	categories	being	triggered	or	activated.	
	 The	children	admitted	to	hospitals	tried	to	be	engaged	in	the	process	of	adaptation	to	their	environment	
or	to	recover	 from	a	mentally	unstable	condition, despite	 facing	various	difficulties	concerning	their	 illness	






















　概念分析の方法は，Walker & Avant のアプローチ法を








































































ワードを「レジリエンス」and「人」and「幼児期（2 〜 5 歳），
小児期（6 〜 12 歳），青年期（13 〜 18 歳）」として検索を









7 文献を加え，最終的に分析対象文献は 26 文献とした．
　文献の内訳は，看護領域が 6 件，医学領域が 2 件，教育あ
るいは心理学領域が 18 件であった．対象の発達段階は，幼























































































































































































































































































































































































































How	to	 Improve	Resilience	 in	Adolescents	With	Cancer	 in	
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